r

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
4 H2312 - "~ Secretary of State °

1. Entity Nama . ’ T
BLUE STONE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILLDR.
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 LS
Sute. Apt £ ere S, Aol. & stc 04262005  Chg-P CR2E034 (10/03)
City & State . __. ] City & State 4. FEI Number Applied For
59-2457519 Not Applicable
Zip Country Zp Country ; ied XKK $8.75 Addiioral
) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MARIA, JAMES W.
15641 DONZ| DRIVE Bueet Address (P O. Box Number is Not Acceptable)
HUDSON, FL 34867 '
City FL | Zip Ceda
8. The above named entity submits this stalement fr;ll;é p:rp;s; of cha;:ging its regislereg office or registerad agant, or bath, in the Siale of Florida. | am familiar with, and accept
the cbligations of ragisterad agent. o )
SIGNATURE - e =" .
Sigrature, typed or printed nama of regrstsrad agent end [ile if agofisable (MNOTE, Registe ed Agant sigraung raquired whar einglating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, O  Adcded to Fees
10. “OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
1NLE PV 1 pelete IHLE [ Ghange [ Addition
NAME DEMARIA, JAMES W. HAME LOnmZ4E 0
SYREET ADDRESS | 185641 DONZI DRIVE ’ STHLLT ADURESS Fsta i :_" =
eriooss | ta6e1 Donz e j e 04/30/05-B0097-011 158,75
TITLE s [ Detete MLE O Change [ Addition
HAME DEMARIA, DEBORAH NAME
STREETADDRESS | 15641 DONZI DRIVE SIREET ADDRESS
CITy-81. 2P HUDSON, FL o CITY-Si- dIF
1LE 7 Delete N TRl [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GTY-ST-2IP
TITLE I petete TITLE [ Change [ Acdition
NAME NAME
STRERT ADDRESS - SIREET ADDRESS
CITY-ST-ZF CiTY-ST-ZiP
TiTLE [ Delste TRLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8T-2iP CUY-ST-ZiP
TITLE e [ Change [ Addilion
NAME NAME
STREET ADERESS SYREET ADCRESS
CITY-57.2)° ; CITY-5T-2IP
12, | hereby certify thay i i i j g does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on thi f=E 5% ale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
o= to execulthis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powere
- =D st Tames W. DeMaria &/27/05
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE-\::TQH Date Daytre Phoe #
}




